Envision this: When you enter a healthcare facility site, the parking lot feels more like a grove of shade trees than a sea of asphalt. A series of beautiful rain gardens guides you from your car to a welcoming front entrance that features lush plantings, overhead cover from the elements, and benches for comfortable seating. As soon as you enter the building, you see the primary healing garden from the daylight-filled lobby. You can also tell how to get to the garden because the doors are visible and a sign welcomes you to visit. There's even a cafe and restaurant next to the garden so you can look outside, or be outside, while you have some tea. Indoor plants, views of nature, and biophilic elements throughout the facility enable everyone to feel connected with nature, even when they are not outdoors. An indoor atrium is especially welcome on days when the weather just isn't conducive to going outside, or when you're just too busy to venture into the garden.
Other gardens are scattered throughout the facility so that patients, visitors, and staff can easily access them. You discover from signage a walkway that winds around the building and then to a nearby natural area, enabling you to go for a longer stroll. You pass nurses sitting together on a much-needed break, visitors waiting for their loved one to wake up from surgery, and outpatients or rehab patients who are growing stronger while getting some Vitamin D and "Vitamin N" (nature) . In each outdoor area, signage tells you about the hospital's initiative to nurture and protect the natural world through native and adaptive plants, minimal watering, and smart stormwater management practices.
On your way back inside, you pick up some apples from the farmers' market that is held on-site 2 days a week. What luck that you happened to be there that day. Throughout your visit, you have seen clear evidence of environmental stewardship and you feel good knowing that your healthcare facility cares for the planet as well as its visitors and employees. You also feel good that you are treated as a valued member of the community-not just a customer who forks money over when you show up in the ER, but a neighbor who knows that the healthcare organization truly cares. This is not just a fantasy, or a fable; these are all real elements of healthcare facilities. They just don't yet exist together in one location. So how can healthcare designers and providers turn this collaged vision into a singular reality? It must start with a commitment to total health-not just the health of the facility's patients but that of the entire community including visitors, staff, and neighbors. In the following paragraphs, I will begin to answer that question by providing examples of successful strategies in biophilic design, salutogenic design, and community-centered design.
In Part I of this two-part editorial, inspired by Dannenberg and Burpee's (2018) Guest Editorial from the same issue, I proffered Dannenberg and Burpee's three main points. First, all architects, and not just healthcare architects, should concern themselves with health. Second, healthcare architects who also work in other sectors should always concern themselves with the health of the people they design for. And third, architects must think beyond the project to the health of the entire community affected. Dannenberg and Burpee listed 10 major societal trends that architects can improve upon through good, conscientious design: obesity, poor-quality housing, an aging population, an urbanizing population, decreased meaningful contact with nature, hazardous chemicals, high energy prices, water shortage, natural disasters, and climate change. Dannenberg and Burpee also listed the American Institute of Architects and Association of Collegiate School for Architects' six evidence-based approaches to promote health and well-being: environmental quality, natural systems, physical activity, safety, sensory environments, and social connectedness.
Here are some strategies for design that, through the lens of healthcare facilities' outdoor environments, address some of Dannenberg and Burpee's calls to action:
The healthcare organization and the design team work closely with members of the community who will be most affected. Who uses the hospital? Who lives nearby? Who might be negatively affected by the large shadow of a new building, or the glare from its windows, or the noise from its giant heating and cooling system? How will increased traffic affect local residents and commuters? Is there decent public transportation, and is the neighborhood safe and walkable? What can be done to mitigate any negative consequences and ensure that the healthcare facility is a good neighbor? The Baton Rouge Health District is a great example: "A key concept is to turn each hospital inside out, with public open spaces and community-and wellness-oriented uses clustered around the main entrance. A 7.5-mile creek-side trail will link the two hospitals, a future children's hospital, and the Pennington Biomedical Research Center and provide access to the 440-acre Burden Museum and Gardens. The idea is to make healthy behaviorssuch as walking to work, a lunch break, or a nature run-possible and desirable for the thousands of patients, employees, and visitors in the area" (Alkan & Guimaraes, 2016) .
Use the co-benefits of therapeutic and restorative landscapes to turn ecosystems services into socioecosystems services. An excellent recent article by Frumkin and colleagues (2017) describes compelling research across disciplines on the salutary benefits of nature, including stress reduction, attention restoration, enhanced immune function, increased social connectedness and community cohesion, increased physical activity and lower body mass index, improved birth weight outcomes, reduced noise, and improved air quality. Professor Ming Kuo's article from 2015 also addresses similar issues and identifies immune function as a potential "central pathway" to examine access to nature and health. Most strategies that are good for the planet are also good for people, encouraging complementary approaches. Green roofs and living facades, rain gardens, and native, adaptive, and biodiverse plantings all create beautiful, lush green spaces that benefit people while at the same time reducing the heat island effect and stormwater runoff, reducing noise and particulate matter, and improving air quality and wildlife habitat (Sachs, 2012 ).
An excellent recent article by Frumkin and colleagues (2017) describes compelling research across disciplines on the salutary benefits of nature, including stress reduction, attention restoration, enhanced immune function, increased social connectedness and community cohesion, increased physical activity and lower body mass index, improved birth weight outcomes, reduced noise, and improved air quality.
Make the most of ALL outdoor spaces so that they serve the greater community as well as the hospital's patients, visitors, and staff. No matter how small or urban, almost all healthcare facilities have some landscaping, at least at the front entrance, in the form of potted plants, street trees, or a swath of lawn. Even these small spaces can become meaningful gestures. The new i-Tree tool enables people to choose site-specific plantings that will be most beneficial for air quality and stormwater management. The tool also enables the designer to place a specific dollar value in terms of return on investment for each tree chosen (https://www.itreetools.org/). Sited on a block between two busy streets, the Stenzel Healing Garden at Legacy Good Samaritan Medical Center in downtown Portland, OR, is fully accessible to everyone. The garden offers a rich variety of four-season plantings, comfortable benches, and a large shade structure for hospital patients, visitors, and staff as well as all community members. The garden is also home to many events each week including farmers markets, exercise and education programs, and garden tours.
The garden offers a rich variety of fourseason plantings, comfortable benches, and a large shade structure for hospital patients, visitors, and staff as well as all community members. The garden is also home to many events each week including farmers markets, exercise and education programs, and garden tours.
Offer outdoor programming and events that reach out to the community. Kaiser Permanente, Unity Health, and Legacy Health are three healthcare organizations that feature farmers markets on their grounds at least once a week (Park, 2009) . Some healthcare facilities even grow their own food on-site (Knezevic, Mount, & Clement, 2016; Toy, 2017) . Longer term care facilities such as mental and behavioral health and assisted living often engage residents in the growing, maintenance, harvesting, and cooking of produce (Husock & Gorman, 2018; Knezevic et al., 2016) . There is something incredibly satisfying about tasting the spiciness of a radish you planted from seed, and there is nothing sweeter than a sunripened strawberry that you nurtured and harvested. I have seen many wonderful examples of creative outreach programs including yoga and Tai-chi on the lawn, guided meditation, Easteregg hunts, "fairy-house" construction and display, and music and dance performances. As another exciting example, several healthcare organizations have begun to offer "Park Prescriptions" programs in which a doctor or nurse literally prescribes time in a park or other nearby green space as part of a patient's health regimen (Parks Rx America, 2018; Razani et al., 2018) .
Design all shared outdoor spaces for the safety, accessibility, and comfort of all users. There are specific guidelines for crime prevention through environmental design (CPTED, pronounced "sep-ted"). Some of the key guidelines are adequate lighting, defensible space, and proper maintenance (CPTED Ontario, 2014) . Universal design strategies should be employed so that people of all ages and abilities can use the walkways, benches, drinking fountains, and other features. Shade fixtures, benches, and other site furnishings should invite people to stay, relax, and enjoy the space (Cooper Marcus & Sachs, 2014) .
The entire site is a "healing landscape." It's wonderful when healthcare facilities provide a healing garden, or a series of healing gardens, for their patients, visitors, and staff. Even more wonderful is a facility that treats the entire site as a landscape for health. The "fable" healthcare facility that opened this editorial is my ideal example.
Another necessary step in this process is to provide a strong business case for healthcare facilities to invest in access to nature. Perhaps it is time for a Fable Access to Nature Hospital similar to the Fable Hospital (Berry et al., 2004; Sadler et al., 2012) . The company Terrapin Bright Green published a compelling report, "The Economics of Biophilia" (Browning et al., 2012) , and more recently researchers at University of Washington and Mississippi State teamed up with the U.S. Forest Service and the Nature Conservancy to propose a business case for "nearby nature" (Watts, Wolf, Grado, & Measells, 2018; Wolf, 2018) . Certifying organizations like LEED for Healthcare, the WELL Building Standard, and the Sustainable Sites Initiative provide incentives not just for energy savings but also for the sometimes more difficult to quantify "human health and well-being" credits.
Another necessary step in this process is to provide a strong business case for healthcare facilities to invest in access to nature. Perhaps it is time for a Fable Access to Nature Hospital similar to the Fable Hospital.
In Part I of this editorial (Sachs, 2018) , I described powerful research about the ways that nature contact benefits people physically, mentally, emotionally, and perhaps even spiritually. I argued that healthcare designers and organizations can have a significant and broad positive impact on human health and well-being by creating community-centered facilities that utilize biophilic and salutogenic design. The examples in this "Part II" editorial are just the beginning; there are many more. The next question for evidencebased practitioners, then, is "how do we study these examples?" The Frumkin (2017) article mentioned above is important not only for the past research the authors cite but for the research agenda they put forward for the future. For example, "Which metrics of nature best predict various health benefits? How is nature contact associated with specific health outcomes of public importance? How does access to nature vary by socioeconomic status, ethnicity, cultural background, and other social factors, in specific settings?" (pp. 075001-7-075001-9). These questions do not fit neatly in the realm of quantitative experiments and randomized control trials, which is why looking to public health and epidemiology may provide better research models. This is an exciting time to be involved in healthcare design research, as the boundaries of healthcare facilities and the questions around design and health expand. Naomi A. Sachs PhD, MLA, EDAC Cornell University
